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Drawing(s) 
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Application Type 



FILING FEES 
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SEARCH FEES 

Small Entity 
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EXAMINATION FEES 
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Fee ($) Fee ($) 
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Utility 
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150 


500 


250 


200 


100 


Design 
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100 
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50 
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Plant 


200 
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160 


80 


Reissue 
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500 
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Provisional 
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100 
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Small Entity 
Fee ($) Fee ($) 
50 25 
200 100 
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Multiple Dependent Claims 
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If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
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sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
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Other (e.g., late filing surcharge): Supplemental IDS 



180.00 



SUBMITTED BY 




Signature 



Registration No. 
(Attorney/Agent) 48 « 71 1 



Telephone (5 0 9) 624-4276 



Name (Printnype)| Jenifer J. T/ylor, P\y6. / 1 \ Date Wotf f f , ZldOS \ 

TlTisTonectionTnnfo^ 

USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to Jake 30 minutes to complete, 
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and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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